The growth described is a typical endothelioma. There is some evidence suggestive of the presence of a thin layer of growtlh which lies between the dural and pial sheaths on the nasal side of the nerve and that this layer of growth, wrapped around the nerve superficial to its pial sheath, much thicker on the temporal side, has on that side grown more rapidly and spread more freely into and through the dural sheath. On the other hand, it may quite well be stated that the growth arose as an extra-dural endothelioma, or from lymph. channels in the dural sheath, and that it extended inwards into the subdural space. The neoplasm h1as extended to such dimensions that a decision as to this is impossible. However, as shown in a previous paper(2), an endothelioma arising in the endothelium of the subdural space, either superficial or deep to the arachnoid sheath, may at an early stage spread into and through, and largely destroy the arrangement of the dural sheath. Further, the subdural space is a recognized source of endothelioma of the optic nerve. It is probable, therefore, that the growth in this case originated from the endothelium of the subdural space. 
TREATMENT OF BLIND GLAUCOMATOUS EYLES
of five of the cases, from the pathological collection of the late Mr. George Coats. Cases of Mr. Morton and Mr. Hancock are also included.
During the period mentioned, there were 402 excisions performed for glaucoma. Of these cases 40 (10 per cent. approx.) were found, pathologically, to contain sarcoma of the choroid. In 21 of these cases, the growth was diagnosed on clinical grounds before excision. In three cases, a growth was suspected, but in the remaining 16, clinical notes of the cases fail to reveal any suspicion that a new growth was present. Out of these 16 cases, the operation of iridectomy was performed in three, and posterior sclerotomy followed by iridectomy in one. These four eyes, upon which operation had been performed, were subsequently excised, three on account of failure of the wound to heal and gaping thereof, and the fourth after a return to Hospital with detachment of the retina. The remaining 12 of these 16 eyes were excised on account of absolute glaucoma.
The descriptions which follow consist of abstracts from the clinical notes in the Moorfields Hospital records and of abstracts from the pathological reports of the Curator. The pathological statements have been verified during the composition of this paper by microscopic examination of sections in every case. The numbers are those of the pathological records in the Royal London Ophthalmic Hospital. The abstracts have been made as brief as possible, allowing for the inclusion of evidence as to glaucoma and evidence as to new growth of the choroid and its type. The term "spindle-celled sarcoma" is used to denote growths whiclh have a markedly elongated spindle-shaped nucleus, and also those witlh an oval or oat-shaped nucleus.
No. 6750 ( Fig. 1) . J.W., aged 49 years, admitted with intense pain in left eye.
Examination showed: much injection of conjunctiva; ring keratitis and general haziness of cornea; no anterior clhamber;
anterior synechiae of margin of pupil; lens displaced forwards and opaque; no perception of light; tension plus 3; no view of fundus could be obtained; (Feb. 25, 1904) There is no perforation through the sclera. The tumour is a leuko-sarcoma containing oval cells.
No. 7025 (Fig. 4) The drawings are made with the help of a projection lantern. The shaded portion represents the size and position of the choroidal sarcoma. The variation in shape is due to distortion of the specimen during preparation of sections. Of No. 6785 (see Fig. 2 ), no section with more than a part of the growth in the sectioP was obtainable. The r signifies retina, the letter w wound of operation.
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group.bmj.com on January 13, 2018 -Published by http://bjo.bmj.com/ Downloaded from THE BRITlISH JOURNAI OF OPHTHALMOLOGY Examination showed: right ciliary and conjunctival injection; cornea very hazy and oedematous; remains of old keratic precipitates; medium anterior chamber; pupil dilated, oval and inactive; lens opaque; no perception of liglht; no view of fundus obtained; tension plus 3; left normal; (May 10, 190a) right eye excised.
Horizontcal section right globe shows: corneo-iridic angles occluded by adlhesion of iris to back part of cornea as far as the ending of Descemet's membrane. Retina detached from papilla to ora serrata. On the temporal side of disc is a melanotic new growth with an expanded base, a constricted neck, and a round head. It is a spindle-celled deeply pigmented sarcoma. There is no evidence of extra-ocular extension or involvement of nerve.
No. -041a (Fig. 6) Fig. 8 ).]
Sagittal section left globe showvs: iridectomy wound above. Lens in situ. Angles adherent to beyond termination of Descemet's membrane. Umbrella-shaped detachment of retina. Over a large part of the posterior pole of the eye is an extensive sarcoma of flat type. There is a large extraocular extension which is connected witlh the intraocular growth through the lamina cribrosa and optic nerve. The cells are spindle-shaped, without any excess of pigment cells in the choroid, and none in the growth.
No. 7368 (Fig. 9 ), E.F., age not noted, left discovered to be blind twelve years ago. More than 20 attacks of pain and redness since. Right failing somewhat in past months.
Examination showed: left intense injection, photophobia, pain; cornea hazy and invaded by deep vessels; some keratic precipitates; fair anterior chamber; pupil semi-dilated and fixed; vision, no perception of light; tension plus 3; no view of fundus obtained; right normal; (Oct. 31, 1906) left eve excised.
Horizontal section of left globe shows: angles occluded. Lens in situ. Retina detached from nerve to ora serrata. On the nasal side there is an extensive tumour which commences a short distance il front of ora serrata and extends right on to the nerve entrance. Nerve is invaded by a mass with its apex at the cut end. Tumour is a spindle-celled melanotic sarcoma.
No. 7862 (Fig. 10) No. 7906 (Fig. 11) No. 8238 (Fig. 13) (2) Of these 16 cases of sarcoma of the choroid, 13 were spindlecelled, 3 were round or polygonal-celled, 12 were pigmented and 4 possessed but scanty pigment or were unpigmented.
(3) The average age of 14 of the 16 cases at the time of excision was 57 years, the maximum 69 and the minimum 39 years. No assistance is to be obtained, in the matter of the diagnosis, from a consideration of the age of the patient. In this series, the average age was well above the average age of appearance of sarcoma of the choroid (from 44.2 to 48.7 yearsM) and near the middle of the age period of onset of congestive glaucoma (from 50 to 70(2)).
(4) The treatment of cases of blind painful glaucomnatous eyes should be enucleation, especially if the glaucoma is unilateral, excepting in a few cases in which the media of the eye are sufficiently transparent to enable examination of the fundus oculi to be made. In such cases, if there be an obvious anterior detachment of the retina and if the presence of a new growth is not suspected or is doubtful, one of two procedures may be adopted as a preliminary to further surgical treatment:
(a) Scleral puncture into the space external to the detachment and ophthalmoscopic examination to ascertain whether the detachment (or retinal cyst) has diminished in size.
(b) Dissection of a scleral flap, with its apex placed anteriorly, made over the site of the detachment. Very cautious dissection and elevation of the flap is essential in order to avoid damage -to a choroidal sarcoma, if one be present, and dissemination of growth cells. 
